Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512}463-5800

1-8J0-325-8506

CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

rorm JC/OH

CoverR SHEeT PG 1

The JC/OH InsTRUCTION GuIDE explains how to complete this form. ! &%ﬁ?gﬂwfﬁiog firers) 2 P:'GI:: 63 1_1
Q R 2
(00051821 = -~
3 CANDIDATE / K4S 7 MRS { MR FIRST M n =
OFFICEHOLDER Hon. Brenda pFF'CE USE ONLY
NAME Dae Réceived =
Nickwawe 7Y SUFFIX e e
Kennedy : L3
4 CANDIDATE !/ AODRESS ¢ S0 BOX: APTISUTE & CITY: STATE:  ZIPCODE § e
OFFICEHOLDER . ] ™3 L
MAILING 7300 Covered Bridge Drive o -
Austi 7 H
ADDRESS ustin, TX 78736 Date Hand-delivered ci Date Poglidarked
D Change of Address
Receipt # Arount
- WS MRG VR RS i
5 %ég:é’-\&%f‘éR Mr Bruce Date Processed
NAME e Date Imaged
NICKNAKE LEST SJFFI
Todd
6 CAMPAIGN STREET ADDRZSS IND PO BODX 2 _ZASE); APTIGLTE & CITY: STATE ZiP CODE
TREASURER 100 Congress
ADDRESS Ste. 800
{Reside~ce or ousinessi | Austin, TX 78701
7 CAMPAIGN AREA CODE PPONE NUMBER EXTENSION
TREASURER (512) 370-2873
PHONE

8 REPORTTYPE

D January 15
July 15

D 3tk cay cefere eleclior

D 8lh day befora glecticr:

O

D Fina repert (Altach C/0 - FR)

15:1 Jay after campzagn I-easare”
appoirimsrt (fficenolder orly)

D Runofl

D Exczeced $500 Ll

9 PERIOD Mornth Day Year Month Oay Year
COVERED THROUGH
01/01/2006 D6/30:2006
10 ELECTION ELECTION DATE ELECTIGN TYPE
Marth Day Vear
11/07/2006 D Poimary D Runo’f Gereral D Special
P GFFICE HELG i [ any OFFICE SCLGHT { f krown)
11 OFFICE “District Judae District 403 2 District Judge' Dlsmct 403
13 g%gg% OF Direc: campaign exgendiiures are campaign expendilures made by others withou: the candidaie’s prior consent or approval.
CAMPAIGN Cand:daies a“e recuired to disc’'ose this =formation only i they receive notification of the direct camipaigr expenditure.
EXPENDITURE -
BY OTHER Rame
INDIVIDUALS
Acaress/PO Box. Agt /Sule ¥ Cily, State:  Zip Code
D ade onal pages
GO TOPAGE 2

Eiectranic Filing Versicn



Texas Sthics Commission 8.0, Box 207G Austin, Texas 78711-2070 (5123463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME Kennedy! Brenda (Hon') 15 ACCOUNT # {Ezhics Comm sson fers)
00051821
This box is for rorce of pelitica: expendizutes by po tcal corTittees to suppcs ~e <andidate/ offceho'der. These expenditures may
16 NOTICE nave peen macde without e candidaie's or officeholders xnowledge or consent. Candidaies and officeho'ders are required io repon this
FROM information cnly if they receive nctice of such expendiires. ..
POLITICAL COMMITTES NAME
COMMITTEE(S) COMMITTEE TYPE
:i GENERAL CCOMMITTEE ADDRESS
] seecirc

COMMITTZE CAMPAIGN TREASJIRER NAME

[] additionat pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS {OTHER THAN
TOTALS 5L EDGES, LOANS, OR GUARANTEES OF LOANS), GNLESS [TEMIZED $ 6.46
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 256.46
EXPENDITU RE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 85.00
4. TOTAL POLITICAL EXPENDITURES
$ 1,896.77
gg{fl\f{clBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $
LAST DAY OF THE REPORTING PER'OD 6,976.11
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

t swear, or affirm, under penaity of perjury. that the accompanying report
is true and correct and includes all information required to be reported by

me :..-n’der«Tiiie 15, Election Code.
%J, fg T X

’ Brenda P. Kennedy

TN SN R % A w w o om o omim omoamw aw

D'ANN UNDERWOOD
Notary Public, State of Taxas
My Commission Expires
JULY 20, 2008

S W e w e A a-

LA

4

[
.
¢
[
’

’

A Al

Signature of Candigafe or Officeholder

AFFIX NOTARY STAMP [ SEAL ABOVE

Sworn to ang subscribed before me, by the said ’%f&(wf"l p K'e n ﬂ&ﬁvl this the l (2-“4’ day

{
op-u-l‘-‘l .20 DL@ . to certify which, witness my hand and seal of office.
N
! MW "D U e/ Nota
Qum{ Am s an [ Aneler e otare
Signature of officer administering oath Print name of officer administering oath Title of officer admigig!ering oath

Elecizonic Filing Yersion



Texas Ethics Commission P.O. Box 12970 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRucTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 1/1 Report: 3/5

2 FILER NAME

Kennedy, Brenda (Hon.)

3 ACCOUNT #(Emics Commission fiters)

00051821

8 In-kind contribution

4 Date 5 Full name of contributor [ outotstaze PACHDY 7 Amountof |
Scanlan, Buckle, and Young PC contribution (S) | description {if applicable)
| Election contsibution
01/17/2006 | 6 Contributor address: City: State; Zip Code $250.00
602 West 11th |
Austin, TX 78701-2098 |
9  Contributor's principal gccupation 10 Contributor's jab title
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)

13

If contrinutor is a child, law firm of parent(s; (if any)

Revisea 02/31/20C3



Texas £thics Commission P.0.Box 12070 Ausiin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

1 PAGE#

The INsTRucTION GUIDE explains how to complete this form.
Schedule: 1/2 Report: 4/5

2 FILERNAME Kennedy. Brenda (Hon.) 3 ACCOUNT# (Ethcs Commissior files)
00051821
4 Date 5 Payeename 7 Amount
Austin Area Urban League (s
0211312006 [ & boyepaddress;  Ciy. Swie: ZpCode T §75.00

1033 La Posada Drive
Suite 150
Austin, TX 78752

& Purpose of payment (See instructions regarding type of 9 " * Complete if direct expenditure to berefit C:OH -
information required.) Gand:daze { Officenolder name:

Organization's fundraiser - bangue!

CHice saught

Gifce hela:
—_————  — —————— —
Date Pavee name Amount
Austin Area Urban League (%)
04/11/2006 |- -Payee address; Clty ‘State; Zip Code 7 $500.00

1033 La Posada Drive
Suite 150
Austin, TX 78752

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information reguired.) Card cace ; Cffisane der nare;

Board Member Dues

Office scught

Dficarec.
Date Payee name Amount
Austin Chapter. National Charity League Inc. (s
08/08/2006 | poyecaichess;  Cuy: S zpCose T $324.00

P.O. Box 161807
Austin, TX 78716

' Complete if direct expenditure 1o benefit C/OH **
Cand date J Officenclder namae:

Purpose of payment (See instructions regarding type of
information required.}

Dres
Office sought:
Office keld:
Date Payee name ) Amount
Austin Women's Political Caucus (%)
04/10i2006 Payee address; City;, State; Zip Code $65.00
815 Brazos
Austin, TX 78701
Purpese of payment (See instructions regarding type of ** Complete if direct expenditure to tenefii C/GH **
information required.} Caneidate ; Cificencider name
Dues
S e spugnt:
Giice held:

Revisad 09/01/2002



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

1 PAGES#

The INsTRUCTION GUIDE explains how to complete this form.
Scheduie: 2/2 Report: 5/5

2 FILER NAME Kennedy, Brenda (Hon.) 3 ACCOUNT#  (Ewics Commessen fiers)
00051821
4 Date § Payee name 7 Amount
Things Remembered (s)
OU22006 | §' poyes sucress: Gy Sne: zpCoss T $124.98

2901 Capitol of Texas Highway
Austin, TX 78746

9 ** Compiete if direct expenditure 1o benefit CJOH **

8 Purpose of payment {See inslructions regarding type of
Canc:calz 7 Gfficenhoider name:

information required.}
Court Reporter Retirement Gift - Joan Wilson

Ofice seught
Office held:

Date Payeg name Amount
Travis County Democratic Party (S

013012006 [ "o o ias o 777 Cny ‘State:  Zio Code Ty $100.00

Payee address:

1311-B East 6th
Austin, TX 78702

Purpcse of payment {See instracticns regarding type of ** Complete if direct expenditure to benefit C/OH -
information required.} Caraocate : CHficenoider rame:

Filing Day Dinner

Cffice scught
Cfice ne d:
Date Payee name Armount
Travis County Treasurer ()
0612712006 | " puyeadaess;  Cyi Sme: Zpooce $222.79
P.O. Box 1748
Austin, TX 78767

Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/IOH =
information required.) Candidae ¢ Oficeholcer nare.

Office Ecuipment

Office sought:
Office helc:
—

Cate Payee name Amount
Travis County Women Lawyers Association S)
N P
03/24/2006 Payee address: City; State: Zip Code $400.00

P.O. Box 684683
Austin, TX 78768

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidale ! Cfficeholder name.
Lifetime Membership

Offica seLght

Office nela:

Rewises £5/01/2003



